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6. In no instance did formic aldehydo exert any appreciable) intestinal 
antiseptic action. 

7. In no Instance was there any iniiuencoon the general health or well¬ 
being of tiro children. 

The Intrapleural Pressure in Pneamothorax.— IIaiu> [Revue deMMeeine, 

1901, xxl., 441, 070), in an interesting communication which well repays 
careful study, reaches conclusions which aro beat Btatcd in his own words: 

1. Owing to the anatomical structuro of the lung, wounds of Us paren¬ 
chyma of most varied and extensive nature aro permeable to gas and liquids 
only in tho direction from the bronchi to the pleura. Only gravo and exten¬ 
sive lesions of tho organ or absolute obstacles to the retraction of tho tissues, 
such as aro found in partial pneumothorax, may permit tho passage of gas 
or liquids in a direction from tho pleura to tho trachea. 

2. In generalized pneumothorax, when tho fistula is not obliterated, tho 
pressure of tho gases is positive during both periods of tho respiration in 
quiet breathing. This positive pressure results from tho spontaneous ten¬ 
dency toward tho equilibrium of tho intrabronchial and intrapleural gases 
by tho regular play of respiration, without any part being played by tho 
cough. Tho hypothetical pneumothorax with a valve is the normal form of 
general pneumothorax open internally. 

Cough and efforts act on tho intrapleural pressure more energetically 
than on the Intrabronchial pressure. In this manner tboy contribute toward 
compressing tho lung and rendering it atelectatic, toward pushing over tho 
mediastinum, but In no way toward allowing tho penetration of air into tho 
pleura through tho pulmonary wound. 

The degree of positivo intrapleural pressure is but slight and practically 
constant in a given patient, presenting respiratory oscillations of sovcral 
centimetres on either sido of a mean of about G-8 cm. of water. After acci¬ 
dental perturbations it tends gradually to re-establish itself at its fixed level 
by tho normal play of tho respiration. 

9. Tho degreo of this pressure is, if not equal to tho pulmonary elasticity, 

at least in relation with it and determined by it. This elasticity, which, 

combining with tho action of tho walls, brings about a negativo pressure In 
the pleural cavity when Clio lung is Intact, provokes, on tho other hand, in 
pneumothorax will) persistent pulmonary opening, a positivo pressure, 
owing to its direct transmission along tho fistula. 

■I. Tho positivo intrapleural pressure in pneumothorax is a phenomenon 
of pathological adaptation and compensation in relation to tho persistence 
of tho ilituln, in that it assists in obliterating it; it should bo respected 
when present, and ono might woli hasten its production during tho phase of 
initial suffocation. 

5. Mensuration of tho pressure of tho intrapleural gases is an element 
essential for tho diagnosis of tho varieties of pneumothorax, and principally 
for tho appreciation of tho existence of a pulmonary fistula, its persistence, 
or its obliteration. However, tho character of tho mean pressure, whether 
positivo, nil, or negativo, docs not furnish exact Indications for diagnosis; 
ono should substitute for this tho consideration of tho extremes of pressure. 
The pressure is positivo at both periods in generalized pneumothorax with 
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persistent fistula; it is positive on expiration and negative on inspiration in 
partial pneumothorax with open fistula; it is negativo in both periods in 
general pneumothorax when there is no fistula or when this has been oblit¬ 
erated for a greater or less length of time. 
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Pancreatitis.—M ayo Hobson {Hrttith M^Uo\i journo^ May n ; jooi) 

states that tho essential and immediate cause of the various forms of pan- 
* creatitii is bacterinl infection, this having been positively proved both 
clinically in tho human subject and experimentally in the lower animals. 
External determining causes nro biliary and pancreatic litblnsis, injury, 
gostro'duodcnal catarrh, ulcer and cancer of the stomach, pylorus or duo¬ 
denum, and zymotic diseases, such as typhoid fever and Influenza, and, in 
Boino cases, pancreatitis lias como on suddenly in persons of robust health, 
and the determining enuso has been boyond recognition. Fat necrosis is 
commonly found in association with pancreatitis and other dlBensea of tho 
pancreas, hut it is not pathognomonic of dlseasoof tho pancreas. Hemor¬ 
rhage into tho pancreas not due to injury may occur, and thero is nn ill- 
understood relation between pancreatic disease and serious hemorrhage. 
Careful investigation has shown (1) that in certain diseases of the pancreas 
thero Is a general hemorrhagic tendency which is much intensified by tho 
presenco of jatindico; (2) that hemorrhago may apparently occur in tho pan¬ 
creas unnasoclntcd with inflammation or with jaundice, or with a general 
hemorrhagic tendency ; (3) that both acute and chronic pancreatitis can and 
do frequently occur without hemorrhage; (4) that some cases of pancreatitis 
nro associated with local hemorrhage. Tho treatment of aculo infective 
pancreatitis is pracMcally that of peritonitis, commencing in tho superior 
nbdominnl region. Tho pain at tho onset is so acuto as to necessitate tho 
administration of morphine for its relief, and collapse will demand stimu¬ 
lants, which, on account of tho associated vomiting, may havo to ho given 
by euemn. In tho early stages tho symptoms are usually so indefinite as 
not to warrant operation, and until tho collapse has passed off no surgical 
procedure would generally ho justifiable. Tho simulation of intestinal 
obstruction will probably lend to efTorta to sccuro a bowel movement, and so 
relieve the distention. An early evacuation of tho septic matter is necessary 
to recovery, bo an exploratory operation is demanded bo as to ovneuato tho 
septic material and give freo drainage. Tho after-treatment should bo 



